MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-026290

YTy

OEPARTMENT OF PUBLI ’ L 4
G HEALTH AND “'E"318 e 3903 : 64_4‘? STATE FILE NUMBER
Regisiration Diatrict Ne. __ —rnm P FaryeRegistration Distr . gistrar's No.

DO NOT WRITE ITE]

ON THIS STUB AMENDED FHEEduhN-2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. [f institufion: Residence before
a. COUNTY o. 5TATE Mo N b. COUNTY admission)

V5 300
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limirs

'lgch St . I’ouis . TgSVN St . Louis | e QrNe OO

€. FULL NAME OF {If NOT in hospital, give lotation) Inzide Limits d. STREET {if curside, give locarion) Reside on Farm
HOSPITAL OR

instution 6260 Loughborough Yes 3@ No ] ApoREsS 6260 Loughborough Yo O Mo g
. NAME OF PECEASED First Middia Last 4. DC»)RFIE Month Day Year

(Type or prinr)
HZbanor M. Rakel A June 18 1963
5. SEX 4. COLOR OR RACE 7. Married D§  Mever Motried (] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed [] Diverced 0 | § /6 /1898 6 5 oy 012 Hours T Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEUSEWL g™ o oven 1 reneed None St. Louis Mo, UsSeAs
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Brune Unknown Joseph Rakel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCHAL SECURITY NO. INFORMANT Address
{Yes, no wnknown) | (If yes, pige war or dates of se
" Ro™ | Noné Joseph RgkQl_ézﬁﬂ_LanghhnrnQﬁh____
18. CAUSE OF DEATH {(Enter only ona cause per |tmovor 1o |-u, oo INTER BETWEEN
PART 1. DEATH WAS CAUSED BY: - g QONSET AN%DEAIH
IMMEDIATE CAUSE (a) 3
Conditions, if any,}  DUE TO {b) ajm /A—‘-‘/‘ er ol . o rQ

which gave rise 1o

above cause (a), F ‘
i th. nder- B
Iying cause last.]  DUE TO (c) X000

PART 11. OTHER SIGNIFICANT CONDITI.ONS CONTRIBUTING TO DEATH but not relared 10 the terminal PART 1Il. If deceased waz female was
disease condition given in PART | (s} there a pregnancy in last 90 days-

| { Yes I XNO l ] Unknown

19. WAS AUTOPSY 20a. ACCIDENT: SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enler nature of injury in PART | or PART Il of ltem 18.)
PERFORMED? O K O 4
YEs O NOJF
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m. A
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factary, streat, office bidg., etc.)
NOT WHILE AT WORX [

. / yd
21. 1 anended the deceased from 3 / I / 6 5 10__@&.4‘.5—And last saw :ﬁ.:.. alive on é{// Z/£ _f

ATE AMENDED

DOCUMENT

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Y []
Death occurred at // 4?/63 / 2" '50 ﬁ- m on the date stated above, #nd to the best of my knowledge, from the causes stated.

22.Wa£ / or lijle} 22b. ADDRESS 29?[0
guLA_w4{la4_. #?ﬂS) gy Y 4 /K ¢

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [#ityfAown, or county) # (State)
REMOVAL {Specify)
Removal L] [ > -, 3 . AWt BINe 8 by ot g C ) ' ule

- 25. DATE RECD. BY LOCAL'REG. @7 REG)ITRAR §P oJURE
24. FUNERAL DIRECTOR ADDRE } - l W 7
X N A A M . £ -
et I b T e

Schumadher 3013 Meramec Str

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




47 /%gzuwwz

g,-,r,,o,o‘éw,g ; ﬁe;dfu-aau
Ei )RS
/aé‘— - /- Fra

o

A
BN

T

ELaleTa b NIl

S{1CH

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Siudent Embalmer No._

working under my personal supervision. MM
Student - Signed

Signature of Student Embatmer %
Llcensed Embalmer No. . - % 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above
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